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Dynamic left main coronary artery stenosis caused by an aortic aneurysm after aortic valve replacement

A
69-year-old women with a history of
aortic valve replacement two years pre-
viously had been admitted to our

intensive care unit with a non-ST-segment
elevation infarction. Coronary angiography
showed a dynamic left main coronary artery
stenosis (panels A and B). Aortic angiography
revealed a proximal aortic aneurysm with a
dimension of 2.0 6 4.6 cm (panel C).
Transoesophageal echocardiography showed
the neck of the aneurysm at the aortic
prosthesis with pulse synchronous dynamic
compression of the distal left main coronary
artery and the proximal circumflex coronary
artery (panel D). Subsequently, operative
correction was performed without the need
for coronary artery bypass grafting.
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(A and B) Coronary angiography with pulse synchronous dynamic left main coronary artery stenosis.
(C) Aortography in the right anterior oblique view denoting the aortic aneurysm (arrows) close to the
aortic root. (D) Transoesophageal echocardiography (short axis) with colour Doppler showing the
connection.
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